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Interprofessional education is becoming more popular in higher education and service-learning 
has been a successful method to facilitate experiences that foster teamwork between professions. 
While clinical service-learning projects may directly translate to professional experiences, 
community projects offer the opportunity to promote civic engagement and address societal 
needs, in addition to improving education. Higher education curricula in health professions 
contain many clinical rotations that typically focus on delivery of patient care, while increased 
skill and confidence in working with the community and community engagement are not 
essential components. The project outlined in this paper introduces a guided interprofessional 
curriculum, using state-wide SC Area Health Education Consortium (AHEC) Health 
Professional Student (HPS) coordinators as facilitators, and an established health promotion 
program, Junior Doctors of Health (JDOH), to promote interprofessional teamwork in serving 
public health needs. Descriptive statistics analysis of surveys from 149 health professional and 
biomedical science students demonstrated that over 70% of students found the learning activity 
improved their knowledge of other professions and teamwork skills. Challenges to 
implementation, strategies for sustainability and dissemination, and long-term effects are 
discussed. 
 




Service-learning is gaining momentum as an educational technique for health professional 
students. While many professional schools have integrated community-based rotations into their 
clinical curricula, many focus on patient care delivery as the primary outcome rather than 
engaging students with the community served by the clinic (Kassenbaum, 2004). Well-structured 
community-based rotations starting early in graduate school have many benefits. Importantly, 
they have the potential to nurture and increase the idealistic attitudes many students display upon 
entering school for their chosen profession (Hood, 2009; Smith & Weaver, 2006). In addition, 
graduating health professionals will need to use community health to impact community health 
and well-being (Kinder, 2000; Begley, 2009; Anderson, 2011; Marcus 2011; Rutherford 2011). 
These approaches for community-based engagement are likely to meet with improved success in 
determining community strengths, concerns and priorities as well as enhance sustainability for 
prevention and treatment programs. 
 
The key components of service-learning are reciprocity and reflection. Reciprocity assures that 
that experience is mutually beneficial in outreach through assisting both the community and 
service providers and learning where all participants learn from each other in a collaborative, 
nonhierarchical manner (Yoder, 2006). These components have a more extensive role in an 
interprofessional education environment where students from two or more professions come 
together to learn about, from and with each other to improve collaboration and health care 
quality (WHO, 2010). In the case of a community service-learning project, the interprofessional 
collaboration result also relates to a tangible community outreach experience. The reflection 
aspect of a service-learning activity is essential for students to have a deeper understanding of 
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the experience. Jacoby identifies that reflection should contain three main goals: to improve 
education, promote civic engagement, and address societal needs (as cited in Hood, 2009). In an 
interprofessional education setting, reflection can influence understanding between students 
concerning the overlaps between professions as they relate to patient education, outreach, and 
community service needs to impact acute and chronic care. 
 
As students need to learn effective methods for working together in a team containing disciplines 
separate from their own and as many health conditions require the involvement of multiple 
clinical staff professions, combining service-learning and interprofessionalism is a beneficial 
strategy that is becoming more common in higher education (Anderson, 2011; Begley, 2009; 
Bridges, 2011; Hood, 2009; Jones, 2011; Marcus, 2011; Rutherford, 2011; Sheu, 2010; Sheu, 
2011). Service-learning provides a valuable context for the application and demonstration of 
interprofessional collaborative skills. Interprofessional education can be viewed transformative 
process with Mezirow’s work on adult learning theory serving as a foundation for the conceptual 
approach to interprofessional education (as cited in Blue, 2010). In later work, Mezirow 
describes a ten-step process for transformative learning that includes genuine experience of 
dilemmas that require the development of new roles and new ways of acting. Within a service-
learning environment, students can be challenged to engage in new roles within in an 
interprofessional service-learning framework. These new roles and new ways of acting can serve 
to promote interprofessional appreciation, knowledge, and skills. Providing this real-world 
context for the service-learning experience makes student education more meaningful, increases 
student learning, encourages civic engagement of future health professionals, and promotes 
greater health for society as a whole (Hood, 2009). 




This paper outlines an interprofessional service-learning experience whereby health professions 
students educate underserved youth with the goal of preventing obesity. The goal was to provide 
an interprofessional learning experience for different health professions students to form teams 
and teach through community service-learning projects that focus on reducing/preventing 
childhood obesity.  The experience built upon existing infrastructure, using the SC Area Health 
Education Consortium (AHEC) for student instruction and the Junior Doctors of Health© 
(JDOH) curriculum for youth obesity prevention education {Buff, 2007; Buff SM, 2011). 
Through collaboration with the SC AHEC and JDOH, faculty from multiple health professions at 
the Medical University of South Carolina (MUSC) created the interprofessional service-learning 
project (ISLP), which was piloted in Charleston, SC in 2007 (White A, 2008) and spread to 
multiple sites across the state.  This paper describes the learning outcomes associated with ISLP 
and provides details about the project for others to implement. 
 
The Interprofessional Service Learning Project (ISLP) 
ISLP contains three elements: student education, team learning, and community activities (Table 
1). The student education piece is composed of four online modules that address team skills, 
community health, childhood obesity, and cultural competence. Three team learning sessions, 
facilitated by SC AHEC Health Professions Student (HPS) coordinators, allow students to 
practice team skills, learn about their other health professions, evaluate their personal 
interactional styles within the context of a team, and develop their project aims and measures 
collaboratively. The students implement their project aims through a community service project 
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using the JDOH curriculum which takes place in three elementary school or after-school sites 
and students evaluate their outcomes through guided facilitation with AHEC HPS coordinators. 
 
The experience is structured as a four week interprofessional activity. Faculty, representing 
respective health professions, assist with student recruitment for each experience. Student 
participation varies by profession, ranging from student self-volunteer to faculty assignment for 
the project. Students across SC participate in the location where they are conducting their clinical 
rotation with HPS coordinators serving as facilitators for their assigned region (Lowcountry, Mid 
Carolina, Pee Dee, and Upstate).  For example, a pharmacy student in a month-long rotation in 
Greenville will participate in an ISLP experience based in the upstate with other students located 
in that region; sessions are facilitated by the Upstate HPS coordinator. 
 
Students receive information about the project details and schedule via email from their 
respective HPS coordinator. Students review the “Introduction to Teamwork” module prior to 
their first didactic session and discuss the content, as well as participate in a health professional 
stereotype activity, in this first session. They are oriented to the community service-learning 
project and develop aims and measures to accomplish during the rotation. Next, the student 
teams conduct the service-learning project (i.e. youth obesity prevention education using the 
JDOH curriculum) and convene again with the HPS coordinator for their second didactic session. 
In this second session, students review the “Community Health” and “Sociocultural Influences 
on Health” modules and participate in a team member personality activity. They revise their aims 
and measures to accommodate their first community experience. Then, they conduct the two 
remaining community service-learning activities. In their final didactic session with the AHEC 
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HPS coordinator, they review the project-specific module (“Childhood Obesity”), reflect upon 
their aims and measures and put together a final group presentation to be shared with the 
community site.  
 
Evaluation Method 
ISLP was evaluated by MUSC students from 2009 – 2012 through an anonymous paper-based 
survey distributed by HPS coordinators at the project conclusion during the last didactic session. 
Using a Likert scale (1=strongly disagree to 5=strongly agree), students were asked thirteen 
items.  These included to what extent they agreed with statements about interprofessionalism, 
including their appreciation for interprofessional collaboration, teamwork skills, value for 
professional development, and knowledge of professions different from their own. They were 
also asked to rate the effectiveness of their teamwork on the service-learning project and to 
indicate their interest in working with underserved communities prior to and after the ISLP 
experience. Descriptive statistics were performed to determine the percentage agreement with 
each statement. The evaluation survey was approved by the MUSC Institutional Review Board.  
 
Results 
Two-hundred thirty students participated in ISLP during the reported time frame. Thirty-seven 
percent of those who participated were physician assistant students, 23% were medicine students, 
23% were pharmacy students, 12% were dietetic internship students, 3% were physical therapy 
students, and 1% were master in health administration students. One nursing student and one 
biomedical science student participated. The results of the 149 participants who completed the 
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survey (65% response rate) are shown in Table 2. In questions related to team building, the 
overwhelming majority of students agreed or strongly agreed their appreciation of 
interprofessional collaboration increased (85%) as part of the activity. Students indicated their 
teamwork skills improved (78%), and they enjoyed learning with students from other professions 
as part of the activity (93%). Seventy percent of students ranked the effectiveness of their 
teamwork on the project as “Excellent.” Students indicated that their knowledge about specific 
professions increased (72%) and that the activity was worthwhile for their professional 
development (70%). Specific questions related to the community service project determined 
student understanding of an underserved community increased (83%) and their interest in 
working with an underserved community increased (77% to 86%) as a result of their experience 
with this activity.  
 
Discussion 
Health professional students need to learn to work effectively in teams to provide coordinated 
patient care and address societal health needs (American Association of Colleges of Pharmacy, 
2008; Association of American Medical Colleges, 2007; Institute of Medicine, 2003; Prevention 
Education Resource Center, 2006; World Health Organization, 2006). Combining service-
learning and interprofessionalism is mutually beneficial to both student learners and the patient 
or community served (Anderson, 2011; Begley, 2009; Bridges, 2011; Hood, 2009; Jones, 2011; 
Marcus, 2011; Rutherford, 2011; Sheu, 2010; Sheu, 2011). Although all health professional 
curricula include clinical rotations, community engagement and reflection, as well as application 
of interprofessional teamwork skills, are not universal. This is detrimental to the real-life context 
of clinical practice because the experience lacks a meaningful comprehensive contextual learning 
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experience in the community (Kinder, 2000; Begley, 2009; Anderson, 2011; Marcus 2011; 
Rutherford 2011).  In addition, limiting real-life experiences to the clinic does not nurture the 
compassion, humanitarianism, and desire to work with the underserved in a larger and broader 
real-world context that many students aspire to upon entering graduate school (Hood, 2009; 
Smith, 2006). Providing health professional students community interprofessional service-
learning experiences fosters their interprofessional collaborative skills, and civic interest and 
engagement as students develop personal and professional characteristics that will translate into 
their eventual clinical practice. In fact, these characteristics have been defined in the 
interprofessional collaborative practice competency domains, including vales/ethics for 
interprofessional practice, roles/responsibilities, interprofessional communication, and teams and 
teamwork to develop a common vision in support of team-based health care (Interprofessional 
Education Collaborative, 2011).  
 
ISLP Summary 
The project outlined in this paper offers a four week rotation whereby students learn about, from 
and with each other while conducting a health promotion service activity. Students were found to 
be very receptive to and enthusiastic about prevention education in an interprofessional setting. 
These characteristics serve the foundation for experimental learning and service-learning 
originally outlined by John Dewey. Dewey defined effective learning experiences as needing to 
capture interest, be inherently worthwhile, present problems that increase curiosity and need for 
additional knowledge, and lead to learner development over time (Hood, 2009). Enhancing the 
student learning process can be accomplished using adult learning theory whereby real-life 
service-learning is used as mechanism for students to develop new roles and actions, developing 
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essential interprofessional team skills needed for success in clinical and community 
environments (Blue, 2010).  The learning outcomes indicated the experience is an effective 
interprofessional learning activity and promotes the enhancement of interprofessional knowledge 
and teamwork skills. 
 
Project Success 
In analyzing the implementation and sustainability of ISLP, several features have resulted in the 
project’s successful pilot (White A, 2008) and continued growth. AHEC was and continues to be 
an invaluable asset for fostering interprofessional education and outreach in local and state-wide 
initiatives. The collaboration is mutually beneficial, delivering a structured, universal community 
experience built upon interprofessionalism to students on clinical rotations throughout the state. 
In addition, the collaboration of an interprofessional faculty team to create the educational 
activity provided program content expertise and philosophical harmony. Faculty involvement in 
ISLP curriculum development provided the essential continual commitment of students needed 
for interprofessional teams. Faculty also networked through professional connections to orient 
preceptors to the project and recruit students from additional disciplines. Importantly, building 
upon existing infrastructure (i.e. working with Junior Doctors of Health, JDOH©) effectively 
used current resources instead of creating a new program. During the first year of ISLP, JDOH 
received a multi-year grant and was able to fund all service activities (e.g. curriculum materials, 
healthy snacks) allowing the program to expand their reach and ISLP to provide a quality health 
promotion project (Buff, 2007; Buff, 2011). 
 




Project limitations are similar to those outlined for other interprofessional activities. Academic 
schedules and calendars continue to be difficult to synchronize. A training overlap of four weeks 
was identified for each ISLP rotation. Importantly, ISLP was developed to fit this time frame and 
given the positive learning outcomes, it appears that short term interprofessional experiences can 
contribute meaningful to students’ interprofessional development.  Additionally, variations in the 
education model of different disciplines can be problematic, for example, not all programs 
require an isolated community outreach component. This has become a complication for 
involvement of medical students where a change in curriculum content resulted in their not 
participating in ISLP during 20011-2012. Encouraging faculty from different professions to 
select their students and communicate with preceptors about project importance has provided a 
clear foundation for the value of the activity within a student’s rotation. Additionally, extending 
curricular offerings (e.g. elective) and providing extracurricular opportunities (e.g. volunteer) for 
ISLP content has offered a variety of options to accommodate student discipline requirements 
and schedules. 
 
Next steps for the project include recruiting additional learners, such as dentistry and more 
nursing and biomedical science students, to participate in the interprofessional team. Evaluation 
of youth behavior and knowledge change as a result of the intervention curriculum is currently 
being analyzed (Buff, manuscript in progress). Finally, the project offers a national model for 
academic health centers to use, creating interprofessional service-learning opportunities that 
foster team skills and civic engagement for betterment of population health. 





The advent of the importance for interprofessional education has provided a unique opportunity 
for student cross-professional learning and civic engagement. The interprofessional service-
learning project builds upon fundamental elements of service-learning to promote teamwork, 
better understanding of the community, and methods for childhood obesity prevention, and, 
through collaboration with the SC AHEC, offers a model for national dissemination. 




Table 1. Overview of the Interprofessional Service-Learning Project Curriculum 
Session Goals Primary Methods 
I. Didactic Session 1 1. Review “Introduction to Teamwork” module and quiz.  
2. Discuss stereotypes of healthcare professionals.  
3. Introduce service-learning project, Jr Doctors of Health.* 
4. Identify project Aims and Measures. 





Visual aids  
Handouts 
Question and answer 
II. Community Project 
Session 1 
1. Allow children and MUSC students to get acquainted. 
2. Educate children on the food pyramid, journaling, and 
healthy snack preparation. 
3. Suggest simple ways to achieve a balanced diet. 
4. Discuss current eating environment. 
5. Explain materials to be shared with parents. 
6. Encourage children and parents to sign health contract. 
7. Encourage healthy behavior, health promotion with family. 
Interactive conversation 
Visual aids  
Snack preparation 
Handouts 
Question and answer 
 
III. Didactic Session 2 1. Review “Community Health” and “Sociocultural   
        Influences on Health” modules and quizzes. 
2. Identify and learn characteristics of team member 
personalities. 
3. Discuss community project. 
Discussion 
Powerpoint  
“Team Zoo” Activity 
Visual aids  
Handouts 
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4. Revaluate project Aims and Measures. 
5. Evaluate self and group team skills. 
6. Plan organization of final power point presentation. 
Question and answer 
 
IV. Community Project 
Session 2 
1. Reacquaint children and MUSC students. 
2. Review the food pyramid. 
3. Educate children on the exercise pyramid, journaling, and 
pedometer use. 
4. Suggest easy ways to increase physical activity. 
5. Make a jump rope. 
6. Share food journaling entries. 
7. Explain materials to be shared with parents. 
8. Encourage healthy behavior, sharing information with family. 
Interactive conversation 
Visual aids  
Snack distribution 
Handouts 
Question and answer 
 
V. Community Project 
Session 3 
1.   Complete review booklets. 
2.   Educate children on the human body and healthy   
      snack preparation. 
3.   Discuss impact of individual health choices. 
4.   Solicit feedback on individual health changes. 
5.   Explain materials to be shared with parents. 
6.   Hold graduation ceremony and distribute certificates. 
7.   Say and sign pledge of individual healthy behavior  
      commitment and advocacy. 
Interactive conversation 
Visual aids  
Snack preparation 
Handouts 
Question and answer 
 
VI. Didactic Session 3 1.   Review “Childhood Obesity” module and quiz. 
2. Discuss final reflections of community project. 
Discussion 
Powerpoint  
Running Title: Community Interprofessional Service-Learning Model 
16 
 
3. Finalize project Aims and Measures. 
4. Organize final power point   
5. Evaluate self and group team skills. 
6. Evaluate course. 
Handouts 
Question and answer 
 
*The first author of this paper retains the JDOH curriculum copyright. Requests for use of the 
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Table 2. Evaluation of Program by MUSC Students 
Question Percent with 4 or 5 
Rating (n=149) 
Through this learning activity, my appreciation of interprofessional 
collaboration increased. 
85.8 a 
… my knowledge about specific professions increased. 72.1 a 
… my knowledge about my profession's role in interprofessional work 
increased. 
58.4 a 
… my teamwork skills improved. 77.2 a 
This activity was worthwhile for my professional development. 70.3 a 
I enjoyed learning with students from other professions as part of this 
activity. 
92.6 a 
I acquired valuable information about preventing childhood obesity 
through this experience. 
68.7 a 
This experience improved my understanding of an underserved 
community. 
83.2 a 
The learning experience (group sessions, project instructions) was well 
organized. 
79.9 a 
What was your level of interest in working with an underserved 
community prior to this experience? 
77.0 a 
What is your level of interest in working with an underserved community 
now? 
85.8 a 
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I would rate the effectiveness of our teamwork in the project as: 73.8 b 
a Responses are reported as percentage of students who “agreed” or “strongly agreed.” 
b Responses is reported as a percentage of students who chose “excellent” (choices were “poor,” 
“fair,” “good,” or “excellent.”)  
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